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Cavernous arteriovenous fistula after the removal of
carotid body tumor
Fenglei Xu, PhD, MD, and Ming Xia, PhD, MD, Ji’nan, ChinaA 48-year-old woman presented with an enlarged mass at the left angle of the
mandible, which was confirmed by biopsy specimen as carotid body tumor. A
contrast computed tomography scan demonstrated that the tumor enclosed the
bifurcation of the common carotid artery (CCA) and the beginning segment of
the internal carotid artery (ICA, A).
The entire tumor and the adjacent arterial segments were surgically removed,
and a shunt was placed between the opening ends of the CCA and ICA to
maintain the blood supply to the ipsilateral cerebral hemisphere. Interruption of
blood flow during the shunt placement was 5 minutes. An end-to-end anasto-
mosis between the CCA and ICA was accomplished with a 6-mm-diameter
artificial vascular graft.
Decreased motion in the right limbs was noted as the patient awoke from the
general anesthesia. On postoperative day 2, she was fully awake but unable to
speak. Finemovement of the right hand wasmarkedly impaired, and a progressive
swelling of the left eye was observed. On the following day, an abnormal puffing
noise was heard in the patient’s left temple.
Magnetic resonance imaging demonstrated extensive ischemic changes in the
left cerebral hemisphere (B). Digital subtraction angiography showed both
cavernous sinuses were enlarged due to a cavernous arteriovenous fistula (C and
D). The fistula was successfully corrected 2 months later with coil and glue
embolization administered through the left jugular vein. The patient recovered
well at 6-month follow-up.
DISCUSSION
Carotid body tumor is a tumor arising from the carotid body at the bifurca-
tion of the CCA or the beginning of ICA.1 Because of its crucial anatomic
location, shunt placement in the carotid arteries during surgical resection is an
ideal approach to ensure sufficient blood supply to the ipsilateral cerebral hemi-
sphere.2 Permanent central nervous system damage is unlikely if blood flow is
interrupted for 20 minutes.3 In this case, the shunt was pushed deeply inside
the ICA. It is possible the far end of the shunt was placed inside the cavernous
sinus. The mechanical pressure might have torn the small vessels or dura, which
led to the subsequent cavernous arteriovenous fistula.
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